PATIENT EDUCATION PROTOCOLS: PDM - PREDIABETES

PDM - Prediabetes

PDM-C COMPLICATIONS

OUTCOME: The patient/family/caregiver will understand common or serious
complications of abnormal fasting blood glucose level.
STANDARDS:

1. Explain that fasting blood glucose levels above 100 mg/dL but less than 126
mg/dL and 2 hour post prandial between 140-200 mg/dL are diagnostic of
prediabetes and that prediabetes may progress to Type 2 Diabetes.

2. Emphasize that optimal control of blood glucose can reverse or prevent
progression of PDM.

3. Emphasize that optimal control of blood glucose can reduce the risk of
complications.

4. State that PDM is a disease that needs to be monitored for progression and
complications. Routine examinations are essential.

5. Discuss higher risk factors of PDM, e.g., heart attack, stroke. Refer to CVA,
CAD, DM, and PVD.

6. Discuss complications that can occur if PDM develops into Diabetes, e.g., heart
disease, stroke, eye problems, kidney damage.

PDM-CM  CASE MANAGEMENT

OUTCOME: The patient/family/caregiver will understand the importance of integrated
case management in achieving physical and behavioral health.

STANDARDS:
1. Discuss the roles and responsibilities of each member of the care team including

the patient, family/caregiver, and providers in the case management plan.

2. Explain the coordination and integration of resources and services in developing
and implementing the case management plan.

3. Explain the need to obtain the appropriate releases of information necessary to
support integrated case management and to maintain patient privacy and
confidentiality. Refer to AF-CON.

PDM-DP DISEASE PROCESS

OUTCOME: The patient/family will have a basic understanding of the pathophysiology
and symptoms of PDM.
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STANDARDS:
1. Briefly describe the pathophysiology of PDM.
2. Discuss the role of insulin resistance in PDM and Type 2 DM.

3. Describe risk factors for development and progression of PDM, e.g., including:
family history, obesity, sedentary lifestyle, previous history of gestational
diabetes, history of high blood pressure, high triglycerides.

4. Emphasize that PDM is a reversible, controllable condition, that requires
permanent lifestyle alterations and continuous attention and medical care. Refer
to PDM-LA.

PDM-EX EXERCISE

OUTCOME: The patient/family will understand the role of physical activity in reducing
insulin resistance and will make a plan to increase regular activity by an agreed-upon
amount.

STANDARDS:

1. Explain that increased physical activity will reduce the body’s resistance to
insulin.

2. Explain that the goal is at least 150 minutes of physical activity a week, for
example, walking:

a. 30 minutes 5 days per week
b. 15 minutes bouts 2 times a day 5 days per week
C. 10 minutes bouts 3 times a day 5 days per week

3. Encourage the patient to increase the intensity of the activity as the patient
becomes more fit.

4. Assist the patient in developing a personal exercise plan. Refer to HPDP-EX.
Discuss obstacles to a personal exercise plan and solutions to those obstacles.
6. Discuss medical clearance issues for physical activity.

PDM-FU FOLLOW-UP

OUTCOME: The patient/family will understand the importance of follow-up in
preventing the progression of PDM. The patient/family will develop a plan to make and
keep follow-up appointments.

STANDARDS:

1. Emphasize the importance of early intervention to prevent the progression of
PDM to Type 2 Diabetes.

2. Discuss the procedure for making appointments.
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3. Discuss any necessary preparation for lab test(s). Refer to PDM-TE.

PDM-L LITERATURE
OUTCOME: The patient/family will receive literature about PDM.

STANDARDS:
1. Provide the patient/family with literature on PDM.
2. Discuss the content of the literature.

PDM-LA LIFESTYLE ADAPTATIONS

OUTCOME: The patient/family/caregiver will understand the lifestyle adaptations
necessary to prevent or delay the progression of PDM and develop a realistic plan to
accomplish this.

STANDARDS:

1. Emphasize that nutrition and exercise are the critical components in improving
impaired glucose tolerance.

2. Emphasize that the complications (e.g., heart attack, stroke) result from the higher
than normal blood glucose levels and that the goal of management is to keep
blood glucose as near to normal as possible.

PDM-M MEDICATIONS

OUTCOME: The patient/family will understand the purpose, proper use, and expected
outcomes of prescribed drug therapy.

STANDARDS:

1. Explain that medical nutrition therapy and increased physical activity are the key
components of blood glucose control and that medication(s) may be prescribed as
an adjunct to help prevent or delay the onset of diabetes and its complications.

2. Describe the name, strength, purpose, dosing directions, and storage of the
medication.

3. Discuss the risks, benefits, and common or important side effects of the
medication and follow up as appropriate.

4. Discuss any significant drug/drug, drug/food, and alcohol interactions, as
appropriate.

5. Discuss the importance of keeping a list of all current prescriptions and over-the-
counter medicines, vitamins, herbs, traditional remedies, and supplements.
Encourage the patient to bring this list and pill bottles to appointments for
medication reconciliation.
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PDM-MNT

MEDICAL NUTRITION THERAPY

OUTCOME: The patient and family will understand the specific nutritional
intervention(s) needed for treatment or management of prediabetes.

STANDARDS:

1.
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Explain that Medical Nutrition Therapy (MNT) is a systematic nutrition care
process provided by a Registered Dietitian (RD) that consists of the following:

Assessment of the nutrition related condition.

Identification of the patient’s nutritional problem.
Identification of a specific nutrition intervention therapy plan.
Evaluation of the patient’s nutritional care outcomes.
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Reassessment as needed.

Review the basic nutrition recommendations for the treatment plan.
Discuss the benefits of nutrition and exercise to health and well-being.
Assist the patient/family in developing an appropriate nutrition care plan.
Refer to other providers or community resources as needed.

NUTRITION

OUTCOME: The patient/family will understand the importance of nutritional
management in the control of PDM and develop a plan to meet nutritional goals.

STANDARDS:

1.

12th edition

Emphasize that nutritional management includes meal planning, careful shopping,
appropriate food preparation and intake.

Review the food pyramid and its role in meal planning. Refer to registered
dietician or to other local resources as appropriate.

Emphasize the importance of reading food labels. Instruct the patient/family as
necessary.

Discuss the merits of various food preparation methods, e.g., broiling or baking is
preferred over frying, avoid gravies and sauces, rinsing or blotting excess grease.

Emphasize the importance of portion control (appropriate serving sizes).

Emphasize that extra caution or planning is required when eating out, using
USDA commaodities, or going to special events since these foods are usually high
in fat and sugar and serving sizes are often inappropriately large.

Emphasize that carbohydrates (such as whole grains) and low-fat proteins are
preferred and that sugars and fats should be limited.

Emphasize the importance of family involvement and early intervention.
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PDM-P PREVENTION

OUTCOME: The patient/family will understand major risk factors for development of
PDM and will develop a plan for risk reduction.
STANDARDS:

1. Discuss the risk factors for PDM and Type 2 DM, e.g., obesity, sedentary
lifestyle.

2. Explain that following an appropriate meal plan and increasing activity levels will
reduce the risk of progression of PDM to Type 2 Diabetes.

3. Emphasize the importance of regular screening. Discuss current recommendations
for screening.

PDM-TE TESTS

OUTCOME: The patient/family will understand the test to be performed and the
reasons for the testing.
STANDARDS:
1. Explain the test(s) ordered, e.g., FBS, HgbA:c, Fasting Lipid Profile.
2. Explain any necessary preparation prior to the test(s).
3. Explain the indications, risks and benefits of the test(s).
4. Explain the meaning of test results in relation to what “normal” results are.
5. Explain the test as it relates to planning the course of treatment.
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